Form CPF D 102 : Campaign Finance Repoﬁ
Office of Campaign and Political Finance

Clonvmorwonlts
of Maszachasetts.

200 JAN 1 |

Office of Campaign and Political Fimnce . 4 - ' CPF ID#
One Ashburton Place )
Boston, MA. 02108 * . .

(617) 727-8352 Please print or type all information, except signatures.

Fill in dates: Year Month Date " Yew
chcrtingPedodBegmnmg,__m:_t;gp_gr_U, 2009 Ending December 31, 2009

Type of report: (Check one). )

UJ mmitial Report [ Year-end Report Dissolution Report [J other |
| ‘

/——-—-—-————-—-—-.____..___._...__.....__\ N
A_“__n__ﬁ_ggin_ert ' . Alan Steinert Campaign Commilttee

. Full Name of Candidate . © Committee Name

”_Hnuaxd_D_,_Mgdwgd

Office Sought/District . Name of Committee Treasurer

Qﬂﬁmm_w #203 58 Washington Avenue

. Residential Address Committee Mailing Address

Cambridge, MA 02138 . _Qambrldze. MA 02140
Tel. No. (opﬂnnal)) Tel. No. (optional)/l

\
( © . SUMMARY BALANCE INFORMATION: N
Line 1: Endmg balance from previous report $14.166.32
Line 2: Total receipts this period (page 2; line 11) $ 1,650.00
Line 3: Subtotal gine 1 plus line 2) $15,816.32
Line 4: Total expenditures this period (age3,line14)  $.15,816.32
Lme S: Ending balance (iine 3 minus line 4) $___ -0~

- o -

Lme 6: Total in-kind contributions this pericd (page 3 8 None
Line 7: Total (all) outstanding liabilities (page 4) $ 4,870.54

| Line 8: Name of bank(s) used _Citizens Bank )
Y ‘ : ~

(AIndavit of Comunitter Treavurer:

Iwufyﬂmliuvcmnmedﬂﬁsmponinclndingwacbedmdulsanditin.to mebwofmyknowledgeandbcheﬁauuemd complete statement of all campalgn
finante activity, including all contritutions, loans, wempis, tures, disbursements, inkind contributions and labilities for this reporting period and represents the
mnpmpﬁnmwcuﬁmtynfsllpummmhgun ormbdnlfofmiseonmuumumrdaneewh requirements of M.G.L. . 55. .

\%w@ \N W \ 6\&@

Tremm-'s signature (in ink) J

.

\

fwnrm {check 1 box only) .
“Candldate with Commitiee mdnoacﬁvltyhdepmduﬁoﬂlw committee

. Yeertify that I have examined this repast, and stinched schedules, and it is, (o the beat af my knowledge snd halief, a true and i
finance activity, of all persons acting under the autherity oc vinbehalf of this committee in acoordance with the requirements of M. G.L. & 55 Hmvonotr:cavedany
contributions, incured any liabilities nor made any expenditiires on my behalf during this reponting period.

[ Candidste without committee OR OR Candldate with independent activity fillng separate report

lmfy p luvem:mnedthu eport inchiding atinchad schedules and it is, to the best of my knowledge and belief, awemdemlﬂemmnfaﬂammm

, including co tichs, loaxn,mceipta,c:qmdm:m, disbursements, in-kind contributions and Habililies for this reporting period and reprasents the
activity of’ ons op-behalf of this committes in accordance with the requirements of MG.L, ¢. 55,
’ fenitles of perjury:
—
= N le
signatare (inink) - ~ \" Dale ) J
\ .

CITY OF CAMBRIDGE
ELECTION COMMISSION

Al 30




SCHEDULE Az RECEIPTS
&t INITIAL REPORT Report any receipts received before appointing the depository bank
i . OTHER REPORTS: You may omit schedule A information, as this has previously been dlsclosed on the reports
¢ filed byyour deposﬁory bank. “However; you ‘must summarize your receipts on lines 9 - 11,

e . M. G.L ¢ 351 requxres .that thé name and res:dentzal address be reported, in alphabetzcal order, for all receipts

= over $50 in‘a calendar year. Committees must keep detailed accounts arid records of all receipts, but need only
% . itemize.those réceipts over $50. In addition, the occupation and employer must be reported for all persons who
% contribute $200 or more in a calendar year.

Date |~ Name and Residential Address ‘Amount | Occupatmn & Employer
Received| .. (alphabetical listing required) . ‘ (for contributxons of $200 or more)

¢ | See ‘attac:,hed .

_Line9: Total receipts in excess of $50 . T 11,450000

Line10: Total receipts $50 andunder =~ . 200100,

Line 11: TOTAL RECEIPTS IN THE PERIOD 1,650]00 | Enter on page 1, line 2.

1
B

.. SAVINGS ACCOﬁNT INFORMATION .
~ Are there any campalgn funds on deposxt in savmgs accounts/CDs etc. ? .No (go to page 3) [] ves

Ifyw, complete the followmg

: .. Name(s) of Bank(s) andlpr CDs S ' Amount in account/CD.etc,

SAVlNGS ACCOUNT/CD TOTAL' 8 )

A All funds held m savmgs accounts CDs etc. shouid be included in lme 5, (ending balance) on page 1.

Page 2




SCHEDULE B: EXPENDITURES

INITIAL REPORT: Report any expendltures made before appomung the depository bank
OTHER REPORTS: You may omit schedule B information, as this has previously been disclosed on the reports
filed by your depository bank. However, you must summarize your expendltures on lines 12 -'14,

Commilttees must keep detazled accounts and recards' of all expenditures, but need only itemize those over $5 0
Expenditures $50 and under may be added together, Jfrom committee records, and reported on line 13

BB A e e RN S 2

(alphabetical listing)

Date Paid To Whom Paid . Address Purpose of Expenditure Amoum

See attached.

 Line 12: Expenditures over $50 - |15 756 (32

Line 13: Expenditares $50 and under

60

00.

Enter on page 1, line 4

Line 14; TOTAL EXPENDITURES 115,816

32

SCHL‘DULI} C: "IN-KIND" CONTRIBUTIONS

In-kind contributions are not reported by a depository bank, You must report all in-kind contributions for the reporting penod on
this form (or attached sheets), Please itemize contributors who have made in-kind contributions of more than §50.. In-kmd
contributions $50 and under may be added wgether from the committee's records and included in line 16

o

BN AN S

_Date From Whom Received* Resldentxal Address Descnptxon of Value
Received Contribution ‘
None.
1
Line 15; In-kind over $50
Line 16: In-kind $50'and under. |.”
Enter on page 1, line 6 Line 17: Total In-kind

St T it T BT

o R e

BRI ¢ a2k W R BT K e L

*If an in-kind contribution is received from aperson who conm'butes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contributor has given an aggregate amount of $200 or.more in a calendar year, the
contributor’s occupation and employer must also be reported.

This page may be copied if additional pages are required to report all expendxtures or all in-kind comributions Please include your
commitice name, CPF ID# and a page number on each page.
‘ © Paged -
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" have filed, list all assets.

‘ Asset " Date Present Location | Manner Acquired Cost/V alue
Jnde year, model or other identifying Acquired ' .
information, if applicable.
Assets disposed of: List all assets sold, traded or trasisferred during the reporting period covered by this statement.
Asset Date Disposition to: | Date and Manner | Disposition Value
clude year, model or other identifylng | Acquired | Name and Address | of Disposition  |[Attach statement of how
information, if applicable. ) value is determined.

* Assets acquiwd by n political committee must be used for the-political purpose for whizh the-committes is organized and must remain the property
" of that comxmttee. Asets'may be disposed of at any time, but must be disposed of prior to dissolution.

125
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SCHEDULE D: LIAB]LITIES

M G. L. e 55 reqalres commiittees fo report ALL hablliﬂes which have been repotted previously and are still autstandlng, as well as
_those llab”mcs incurred during this reporting periocl i

Date To Whom Due . -Address Purpose Amount

Incurred
: _ Campaign
7/29/09 .:«Alan Steinert 993 Memorial Drive, |Funding $4,870.54% .
' ' “|#203 '

Cambridge, MA 02138:

Enteronpage l,line7. - | Line18: OUTSTANDING LIABILITIES (ALL)

* Balance of. loan not.expected to be repaid.
SCHEDULE E' DISCLOSURE OF ASSETS STATEMENT

All candxdates and committees must ﬁll in part AorpartB,
Part A:

X Mo assets“' were acquired or dxsposed of by ttus candldate/commzttee during the perwd covered by this statement,

Part B: .
Assets acquined: Llst all asscts acquired since thc comm:ttce last filed this statcmcnt If this is the first Schedu!e E you

* An amct in dcﬁned as any one itent. thnt hisa useﬁxl hfe ot“ ‘more than one year, would be depnecmble in anormal busmess envxrmmem, and has
a costlvnlus of $1,000 or more at the tiree of acquisition. .

This page may be copied if additional pages are required to report all liabilities or assets. Please include your comnu!tee name, CPF
ID# and 3 apage nnmberoneachpagc
Page 4




Alan Steinert Campaign Committee

Schedule A: Receipts
Date Received Name and Residential Address Amount  Occupation & Employer
11/1/2009 Sheldon Cohen 500.00 Public Relations
872 Massachusetts Avenue Sheldon Cohen Associates
Cambridge, MA 02138
11/10/09 C. Lansing Fair 100.00
. 5 Berkeley Place
Cambridge, MA 02138
10/25/09 Jane Goodwin 100.00
58 Lakeview Avenue
Cambridge, MA 02138
10/28/09 Richard M. Hunt 300.00 Retired
10 Coolidge Hill Road
Cambridge, MA 02138
10/30/09 Jane M. Rabb 100.00
50 Fayerweather Street
Cambridge, MA 02138 ‘
10/28/09 A.T. Sawyer. 350.00" Bicycle Rack Maker
14 Avon Place Bike Racks, Inc.,
Cambridge, MA 02140 |
Total receipts in excess of $50 1,450.00
Total receipts $50 and under 200.00

TOTAL RECEIPTS IN THE PERIOD 1,650.00




Alan Steinert Campaign Committee

Schedule B: Expenditures

Date Paid To Whom Paid

Address

Purpose of Expediture Amount

10/17/09 Cambridge Offset Printing
10/25/09
10/29/09
10/25/09
11/4/09
11/72/2009 Demario Dayton

10/18/09 Jonathan Frazier
11/2/09° '
11/12/09
10/27/09 Fresh Start
12/30/09 Alan Steinert
- 11/2/09 Vincent Weistroffer

TOTAL EXPENDITURES IN THE P

56 Creighton Street
Cambridge, MA 02140

400 Memorial Drive
Cambridge, MA 02139
111 Bay State Road
Boston, MA 02215

131 Fawcett Street
Cambridge, MA 02138

111 Bay State Road
Boston, MA 02215
ERIOD

Printing

Printing & Postage

Printing

Printing & Postage
Printing

Consulting Services

Consulting Services
Consulting Services
Consulting Services
Yard Signs

Loan Repayment

Poll Watching

371.88
4,765.47
371.88
6,719.57
239.06
36.00

200.00
200.00
84.00
175.00
2,629.46

24.00

15,816.32




